


Medical and/or Special Need Addendum Eorm

GHILD'S NAME SPECIAL EDUCATION TEACHER'S NAME & SCHOOL
Disabiljty:
L Awtsm e Emotionaliy Disturbed o Multinte Sclerosis
TN njury ___Epilapsy mSp’eech'

Cetebrat Patsy ___Hearing fmpaired —..Spina Bifida
.Developmentalty Derayed . Leaming Disabled " Visual tmpaired Glasses/Contacts
T Down's Syndrome e Mental Health ___Othar
. Mulli-handgicagped __ Mental Retardstion T Cther

Please answer the following questions. If the answer is “sometivies™, circle "S",

Cammunigation:

a. Does chilts know name?

b, Doss child verbalize/sign name?

[ Can child communicate thoughts?

. Can child communicale needs? e, rest room, ealing, sickness., dangor

<
zzzZx
wrme

Can ¢hild readhwrite? To what extent?
Size of child's vocabulary? less than 25 words ___; batween 50-200 words
Speacial neadslequipment far communication?

Personal Cara: Without staff assistance. ..

: 200+ words 1 sealences

a Can theg child use the rest room and wash his hands? Y N S
b Canthe child eat, drak, and cloan himsel? Y N 5
<. 15 the child ambulatoryfmabife on all terrain? Y N 5
d.  Can the child dress himsell? ¥ M 8
Special needsfoquipment for eating?

Special negdsiequipmant for mobility?

Spedial needs for toleling and dressing?

A Keep hands to self? -Y H 5
b, Talkin avceplable tonefvolume according 1o activity? Y N §
o Control vacal outbirstsftantrums? Y N $
4. Redrain from hitting/klcking others and physical outbursts? ¥ N 5
e.  Have ahistory of wandering away from a group or selting? ;{ g g
{

Adapl lo close/erowdedingisy areas?

+Dascribe outburststhehaviors, if any, ihat the chifd dispiays and sffective melhods of contral.

+What activitios should the child 501 participats in?

+Are thera precavtions/special instructions for any aetivities?

+ What would you fike for your child (o gain from our program?

Medical:

+Does chitd have seizures or convulsions? What bypie are they? How oflen? Are thera any warning signs?

+1s your child administered medication{s) prior to departure Tor the program? What is the prescription? Polantial Side Bffecis? -

+Will child need medica!ion{s) administered during the program? What is the prescriplion? Potential Side Eftects?
(PLEASE NOTE THAT AN AUTHORIZATION T0 ADMINISTER MEDICATION FORM WILL ALSO NEED TO BE FILLED QuT.}




